The main therapeutic pillar in ALS is a trans-disciplinary approach, including health professionals, such as doctors, nurses, speech therapists, physiotherapists, nutritionists, psychologists and occupational therapists [4] . The natural history of the disease with variable evolution speed between patients prevents the protocol of activities/exercise therapy, although it is known that a metabolic overload on an already compromised system should be avoided [5, 6] and management of muscle weakness/fatigue should include energy maintenance techniques, changes in lifestyle and regular periods of rest between activities. Proper nutritional support is essential, since about one-third of patients with ALS are found in state of malnutrition [7] and stretching techniques and the use of assistive devices are important to facilitate certain basic and instrumental activities of daily living [6] .
Symptoms such as dyspnoea, dysphonia, and dysarthria are crucial for speech intelligibility [8] that decreases as the disease progresses. In neuromuscular affections, the pattern of musculature involves changes in vocal quality, resonance, breathing, articulatory precision, speech rate, prosody and pneumophonoarticulatory coordination. At this stage, the therapist, in order to guarantee the message transmission and a better understanding of the caller, encourages the patient to use resources such as syntactic reduction and the routine use of vocabulary, and graphical support [9] .
At a more advanced stage of the disease, the patient needs maximum assistance since he is already being bedridden and dependent on invasive ventilatory support. At this time, passive and stretching exercises are indicated so as to delay the onset of contractures and deformities, or to prevent progression of existing liabilities, the use of invasive or noninvasive mechanical ventilation, tracheal aspiration, a nasogastric tube and psychological support [10] .
